
GROUP HEALTH INSURANCE PAYABLE LEDGER
Company Name:

Policy Number:

Carrier Provider:

Ledger Period:

Account Code:

BEGINNING BALANCE

TOTAL MONTHLY PREMIUMS

TOTAL PAYMENTS / REMITTANCES

ENDING BALANCE DUE

POSTIN G
DATE

REF /
IN VOICE
#

EM PLOYEE
N AM E

TRAN SACTION  /
COVERAGE
DESCRIPTION

EM PLOYER
SHARE (+)

EM PLOYEE
SHARE (+)

PAYM EN TS /
ADJ (-)

RUN N IN G
BALAN CE



Total Balance Carried Forward:

POSTIN G
DATE

REF /
IN VOICE
#

EM PLOYEE
N AM E

TRAN SACTION  /
COVERAGE
DESCRIPTION

EM PLOYER
SHARE (+)

EM PLOYEE
SHARE (+)

PAYM EN TS /
ADJ (-)

RUN N IN G
BALAN CE

Prepared By (Bookkeeper/HR Generalist)

Reviewed & Approved By (Finance Manager/Controller)


	GROUP HEALTH INSURANCE PAYABLE LEDGER

